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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARIZONA

SECTION 1924 PROVISIONS

A. Income and resource eligibility policies used to determine eligibility for institutionalized individuals who have
spouses living in the community are consistent with Section 1924, except for those provisions set forth in
Supplement 14 to Attachment 2.6-A.

B. In the determination of resource eligibility the State minimum resource deduction is $18,132, subject to change
in accordance with federal law.

C. An institutionalized spouse who (or whose community spouse) has excess resources shall not be found
ineligible under Title XIX of the Social Security Act, per Section 1924(c)(3)(C), where the State determines
that denial of eligibility on the basis of having excess resources would create an undue hardship. An undue
hardship exists when all of the following exist:

1. The individual is otherwise eligible for ALTCS;

2. The individual is unable to obtain medical care without ALTCS;

3. The property is legally unavailable without the signature of the community spouse, and the community
spouse has refused to make the property available to the institutionalized spouse;

4. There has been a break in marital ties. A break in marital ties does not include the temporary absence of
one spouse due, for example, to hospitalization, institutionalization, vacations, visits, trips in connection
with employment or for the purpose of seeking employment, and education-related absences. A break in
marital ties does include situations where the individual and community spouse are physically separated
and one of the following two criteria is met:

a. A dissolution or annulment petition has been filed with the court, although a final decree has not yet
been entered;

b. The applicant and community spouse have entered into a court-ordered Legal Separation Agreement,
pursuant to applicable state law.
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